[Jan'y, by their origin, especially affect the maxillary bones; these we have exclusively to do with in this memoir.
To explain the anatomical and physiological reasons which predispose the jaws to the so frequent development of organic lesions which require the intervention of art, to demonstrate, by pathological anatomy, the causes which produce these lesions, the anomalies of nutrition, and the position of the teeth ; to show forth the primordial characters which enable the surgeon to trace these anomalies, and which permit him to arrive at the pathological consequences; and finally, if they already exist and reside in a more or less voluminous tumor of the jaw, to open a way to the diagnostic, which, in rendering the origin and nature of this tumor accessible and palpable, allow of a restriction of the operation simply to the diseased parts, and thus the preservation of the continuity of the bone, which the partial or total ablation would not sufficiently accomplish?such is the end which I have proposed to myself, and which from the public reward bestowed by the Academy of Sciences, I am led to hope I have attained.
Introductory.
Of the different parts of which the living skeleton is composed, there is none which may more frequently be the seat of numerous and varied pathological productions than the maxillary bones, and particularly the inferior maxillary bone.
This peculiarity, if we consider that the morbid aptitudes of any organ of the economy whatever, are in respect to the complexity of its structure and the degree of vitality which it enjoys, would never surprise an attentive observer; it is the natural consequence of a double anatomical disposition proper to the maxillary bones, and to which an entire order of physiological phenomena is attached, for the accomplishment of which an organic activity and nutritive movement is created and sustained in their The flap being fastened up, I sawed the bone in front upon the alveolus of the canine tooth which I had previously removed. Behind, the saw intersected the maxillary at the point comprised between the angle formed by the branch of the bone and the origin of the dental canal. For executing this part of the operation, I used a chain-saw ; the play of this instrument was interrupted, however, in front by an unforeseen obstacle which nevertheless I eventually surmounted ; this was the presence of a tooth placed horizontally in the thickness of the bone and precisely under the alveolus occupied by the track of the instrument.
Excision of the Tumor.?When the osseous tumor was isolated by these two applications of the saw, I proceeded to detach the inferior parts by dividing all that part of the floor of the mouth corresponding and adhering to the internal face of the jaw, with a bistoury. In order to accomplish this, an assistant having seized it with flat-bladed pincers, and holding it turned inside out, I made an incision, from front to back, through the muscles of the sub-maxillary region, taking care constantly to turn the cutting edge of the bistoury against the tumor, thus avoiding the base of the tongue, and, above all, the anterior pillar of the veil of the palate which, as I remarked in the symptomatic expose of the observation, marked, behind and within, the limits of the morbid development of the jaw. 22nd.?During the afternoon of yesterday, the patient had a severe chill with violent headache and coldness of the lower extremities. Fever followed the chill and the pulse rose to 130 ; it is now slightly reduced. In removing the dressing I found the cheek tumefied, hot, red and painful to the touch, with all the symptoms of an erysipelas in process of development. As to the erysipelas, as the evident sign of gastric embarrasment to which I apprehended a certain degree of gastro-intestinal irritation was connected, I combated it exteriorly by the use of mercurial ointment followed by collodion, the first having been lost interiorly, by saline purgatives and diluent and acidulated drinks.
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